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THIS SPACE FOR OFFIGE USE ONLY
HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, ASB TOWER 970 : o
P.Q. BOX 816, HONOLULL, HAWAI| 96809 = L)
TEL: 587.0480 FAX: 587-0470 o / IR
email: ethics@hawallethics.org ‘06 FEB -8 A0 42 N
STATE OF HAWAII
STATE ETHICS COMMISSION

LOBBYIST REGISTRATION FORM

‘ {Type or Print Clearly)
PART!| LOBBYIST ‘ _
NAME(Last) (First) (Middle) ‘ TELEPHONE .
STONE JAMES JEROME (808) 521-4566
MAILING ADDRESS (Street) ' - . FAX
841 BISHOP STREET, SUITE 1711 ‘ (808) 521-4252
(City) {State) (Zip Code)
HONOLULU HAWATI 96813
EMPLOYING QRGANIZATION (Fill In anly lf.you are employed by a business antity which has been retained to lobby) | TELEFPHONE
LAW OFFICES OF JAMES J. STONE 4 (808) 521-4566
MAILING ADDRESE (Strest) 1 FAX
841 BISHOP STREET, SUITE 1711 (808) 521~4252
(Ci:y) (Stats) (Zip Code)
HONOLULU HAWAIT : 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) - TELEPHONE
ISLAND INSURANCE COMPANY, LTD. ' (808) 564-8160
MAILING ADDRESS (Stroet) ‘ FAX
1022 BETHEL STREET : ' (808) 275-8160
(City) (State) " (Zip Code)
HONOLULU HAWATIT : 96813
NAME OF PERSON RESPONSIBLE POR PREPARING QRGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
JOHN F. SCHAPPERLE (808) 564-8160
MAILING ADDRESS (Street) ‘ FAX
1022 BETHEL STREET , (808) 275-8160
(City) (State) : Zip Code)
" HONOLULU HAWATI : 96813

Pega 10l 2
LREG
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PART il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TOQ LOBBY
T 1 Agriculture [T Education :I' Human Services T 8olenca, Technalogy & -
' Economic Davelopment
{ Communications & XX Government Operalions & 1 Intergovarnmantat Relations, ] Tourlsm & Recresation
Public Utiitles Finance Intarnational Affairs
XX] Consumar Protection & [ Hawaiian Aftairs [] tabor & Employment [ Transportation
Commerce ‘
] Culture, Arts, Histaric [__] Health ] Planning, Land & Water (T Other: (indicate below)
Preservation ) ee Management '
(] Ecology, Energy 7] Housing [ Public Safety & Cormactlons

Environmantal Protection

PART IV CERTIFICATION OK LOBBYIST o
I hereby certifv that theirfornatider TurniSRed above is. to the best of my knowledge / rect end complete.

Signature Block

\  (Sighature gt Lobbyisf) ) - 7/ (Dhte)
PART.V _AUTHORIZATION TOMNOBBY
NAME NSV TITLE OF AUTHORIZING OFFIGER OR PERSON REPRESENTED
JOHN F. SCHAPPERLE PRESIDENT
NAME OF ORGANIZATION (if applicabia) . TELEPHONE
ISLAND INSURANCE COMPANY, LTD. ' ' (808) 564-8160
MAILING ADDRESS (Streat) ' , ‘ FAX
1022 BETHEL STREET (808) 275-8160
(City) (Stata) o ' , {Zip Code)
HONOLULU HAWATI 96813
! hereby authorize ){{e above - named person to engage in lobbying activities on behalf of the undersigned.
Signature Block : ;//,

Gre of Autho?&ing Officer or Person Represented) (DdteY

) - fageld of2,
LREG ‘ ,
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